MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICA; OF DEATH :-(")2—043566

DEPARTMENT OF PUBLIC HEALTH AND wagﬂ_a‘— q_ SATE FILE NUMBER
Registration District No. % Primary Registration District N e bl __Registrars No. _____.O 4 ______

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEAY| = 2. USUAL RESIDENCE (whore decensed lived. If institution: Residence bhefore
a. COUNTY Newton a. STATE Missouri COUNTYNEWton admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Insidle Limits

OR oRr
TOWN Neosho . TOWN Rural Yes O Ne )
<. FULL NANE OF (If NOT in hespitel, give focation) inside Limits d. STREET {If cutside, give location) Reside on Farm

Weliiov DOA Sale Memorial HospeX maf *™ R.F.D. §4, Neosho |v=0 %R

VS5 300
Rev. 4/59

e 34|
DT3¢

DATE AMENDED

a. ?AME OF PECEASED First Middle A, Dggi Month Day Year
(Tyme or print) Harvey John Roper veam November 15, 1962

3

4 o 5. ST( 6. COLOR OR RACE 7. Married §]  Never Married [ [8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5

&

Ma e Whl te Widowed (J Divorced [J 8/11/ 98 66‘.‘ Momh:—l- Days I Heurs l Min.

10a. USUAL QCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OFf WHAT COUNTRY
Mai“ntgé‘ﬂaﬁ(f’émst‘lpé'r\f‘j:’g’br Ft. Crowder Mo/ Nowata Oklahoma U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Harvey Roper Amanda Fiest Mildred Roper

15. WAS DECEASED EVER IN U5, ARMED FORCES? '3 17. INFORMANT Address

e Mg ek | U NG > of ser ) | Mrs. Mildred Roper, Neosho Mo.

18. CAUSE OF DEATH (Enter only vne caysa per line roryapyon oo INTERVAL BETWEEM

PART |. DEATH WAS CAUSED BY: 1 QONSET AND DEATH
IMMEDIATE CAUSE (o) Natuari Causes -

7/

"Zza?.;

10

DOCUMENT

which gave rise to
above cause [a).
stating 1he under-
lying causs last

Conditions, .f,,.,,] werom  Apparent Acute Heart Failure

BUE 10 () Died enroute to Hospital
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was femate wm

diseass condition given in PART | (a) there a pregnancy in last 90 days.
ID Yes | 0O Ne I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in PART | or PART I of item 18.)
PERFORMED?2 a | a

vesO NoXI _ Collapsed while at work
20c. TIMLEJ eF Howl Month, Day, Yesr .
iN, LM
18;36= 11-15-1962¢ -
20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, Tory, st t offl 1dg., etc.) .
NOT WHILE AT wbkk O row 0. Newton County Missouri

21, 1 attended the deceased fr. U'LU 'NO'L AT ‘[“E'HD

Death octurred st hllals : m oa the date stated above, and 1o the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw ::ie':.nlive on

NATYRE [Dipgree or Ti7le) i 275 ADDRESS . . 5. DATE SIGNED
G e t, ngeghr Neosho Missouri |11/17/62
7 CREMATIDN, 3 23 N CEMETERY/OR LREMATORY 23d. LOCATION (City, town, or f.ountv) (S1ate)
EMOVAL ts ify) .
Ko 11/19/1962 Robbins Caney Kansas

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BlaoﬁﬂEG GISTRA ‘S SIGNATURE
Thompson Funeral Home, Neosho Mol ri M

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




—— G )
O P P AL U : - S -
i :/m. ¥

STATEMENT BY LICENSED EMBALMER

r 'y v ] . .a

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L1 . )

.

="' aa . -

or by _ Student Embalmer No._____

working under my personal supervision. fi /
Student a ) Signed /

Signature of Student Embalmer u
3259

Licensed Embalmer Ne.

e PR T Coaa L . P. 0. Address._ Neosho Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
'« -|f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above




